I. Introduction
The ageing of world's population is a global phenomenon with economic and social effect. Major improvement in nutrition, healthcare, education, knowledge and economic wellbeing have made it possible for people to live longer. The increase in life expectancy has brought about dramatic changes in the number of illness especially the presence of mental disorders. Depression is a major disorder among the elderly. The condition is associated with presence of physical incapacity, loneliness, and poor outlook for the future. The etiological factors responsible for this psychiatric disorder are genetic predisposition, chemical imbalances, and negative life events, therapeutic and negative drugs. The prevalence of depressive disorders in the elderly population of the world varies between 10% and 20%, depending on cultural situations.India is the second-most populated country in the world, elderly depression is not perceived as a public health problem in India.
Depression is looked as a clinical diagnosis in older adults because it is assumed to be normal response ageing, physical losses or other life events. Medical intervention for depression is appropriate with regard to this. The under diagnosis of depression among the elderly population represent a serious public health problem. The depression in late life is costly because of excess disability that it causes and its deleterious interaction with physical health. Depression is a disorder which requires early diagnosis, and regular treatment to improve the lives of the elderly who are the silent sufferers of this disorder. Hence, in order to reduce the impact on health care cost, more emphasis on preventive care is essential.
II. Objectives
The Objectives of the study are to:  To determine the prevalence of depression among the elderly.  To find out the factors responsible for the occurrence of depression in the elderly.
III. Materials And Method

Research approach:
The main aim of this study was to assess theprevalence of depression and its factors responsible in the elderly .Therefore, across sectional survey approach was adopted in the study. 1.2 Research setting and sample size:The survey was conducted in the rural areas of Kundapur, Karnataka.
The villages in the rural area were randomly selected and those elders who fulfilled the inclusion criteria and consented to participate in the study were involved. The study comprised of 100 elders. 1.3 Instruments:The elders were interviewed using structured socio demographic questionnaire which included age, gender, education, occupation, family income, social support. The depression was measured using Geriatric depression scale. The tool consisted of 30 questions. The total score ranged from 0 to 30. Based on the guidelines, a cut off score of more than 10 was used to identify depression.
Statistical analysis:
The data was analysed using SPSS version 16.0. The data presented in table 01 shows that out of the 100 elders examined, majority 51% of the samples were males and 49% samples were females. The majority of the samples 53% age ranged from 60-70 years. Majority 62% were married 64% of them were unemployed. There was a much higher percentage (73%) of samples who had completed primary education. the socio economic status revealed that majority (56%) of them had monthly family income less than 5,000/-.Most of the elders (74%) of them rated their health status to be average, but through their health records it was evident that they were suffering from illness like hypertension, diabetes mellitus, bronchial asthma, arthritis, breast cancer. The remaining 10% were healthy except suffered from few minor ailments. 14.7% of the samples were depressed as they lacked social support. The relative improvement in the social support of the depressed elders may possibly be protective against an increased mortality rate. The prevalence of depression among the elderly was 31.2% according to the geriatric depression scale. The percentage of mild depression was 21.1% and 10.1% were having severe depression. There was also a tendency for elders with the symptoms of primary depressive disorder to have a decrease in their physical activities. These individuals were more likely to be living alone. Depressive subjects were more likely to be older and had an increase in economic impairment, physical health problems and impairment in activities of daily living. The impairment in economic status could be a major factor for the predisposition of depression. Depression decreased in elders who had their own house as housing is also a surrogate socio economic status measure.
IV. Tables
V. Conclusions
Depression is a complex problem, particularly difficult to diagnose due to medical illness, heterogeneity of the population. Arriving at an accurate diagnosis requires clinician to differentiate between health problems like stroke. Depression in the elder can be disabling, confounding with activities of daily living and increasing the dependence on health care system. There is evidence that depression in the elderly is strongly associated with cognitive function. Depression may also impede recovery processes if a person is not motivated to obtain adequate medical attention and rehabilitation, to follow treatment regimens.
